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TO HOSPITAL OR ATTENDING PHYSIC 
Page 4 may be retained by the hos; 
- 70 FUNERAL DIRECTOR: After this certificate has been signe 


papers. Pages 1 and 2 


ompletely filled in by the funeral 


we carbon 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17768 CERTIFICATE OF DEATH 1276 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STAT 


b. COUNTY 
St 's MARYLAND lanyard Stllany's 
b. CITY OR TOWN (if outSide serperete dine, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and gfve nearest town) 


write RURAL and give nearest Ho. Lge d, Le 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8, IS RESIDENCE 


yes Dt nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


10a. USUAL OCCUPATION (Give kind of work done 


OF 
(Type or print) Joseph. ; Alv DEATH _Decanber 16 1966 
5. SEX | 6. COLORMOR RACE |7, MARRIED X] NEVER MARRIED (~] | & DATE OF BIRTH 9. AGE (In years hens oor | | 


last birthday) |onths| Days | Hours | Min. 
WIDOWED [7] DIVORCED (_] ch 4 £90 é yrs. | 
10b. KIND OF BUSINESS OR ll. BIRTHPLA (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


age 
4 
13. FATHER’S NAME 14, MOTHER’S’MAIDEN NAME 


15. WAS DECEASEU EVER ines AMES FORCES? 17. ee Address 


i! 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i yes give war or dates of service) 


220-H-98 32 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), oe (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). A CDE. a 


7 DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fs PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Patan. 
= a a ae 2 
& yes{] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tI of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DI TH 

© | (IF EITHER, NOTI IEDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bldg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) atten led the deceased from. O19 to. L. fie _, 19 that (I) (we) last 
saw the deceased alive on. 19, and that death occurred at 6PM, from the causes and on the date stated above. 
22a. SIGN a | 22b. DATE SIGNED 
. AFF 
a Bitoyreh wo. Ae NS = Biaecror CO] pave, C1 
2c. PHYSICIAN'S | 22d. ADDRESS 


mM OP) Charles Greenwell, MD, Leonaratoun, ld, 


23a. BURIAL, tpoestn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL {Speclfy) | 
Burial Dec, 19, 1966 | St. gohn '" Hodd punod, Maa, 
24. FUNERAL DIRECTOR ADBRESS 25a. REC’D BY REGISTRAR | 25b. RES sl 
Chey 


W. (harke Mektingley Leonarddoun, Md, DATE NEC 3 2 {966 f lay Hadge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ms 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69 CERTIFICATE OF DEATH 
Be 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inn Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Ss: MARYLAND ive 
b, CITY OR TOWN (if outside coi ba timits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write aot and give féarest town) 


rjte RURAL and give nearest town) 


2 weeks Rural _(elifornia 


20, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


e L, RESIDENCE 
ON_A FARM? 
e\__ Sts Many!a Hospital ves (A_no 


OQ 


3. NAME OF First Middle Last ie DATE Month Day Year 


(type oF print) Annie May (onbe DEATH Decenber 28, 19 66 


5. SEX 6. COLOR OR RACE | 7. oo MARRIED [-] | & DATE OF BIRTH %. AGE (In years | IF UNDER 1 YEAR ||FUNDER 24 HRS, 


last birthday) (Wonths! Days : 
Fenale White wiDoWEo 6, 1878 S&S = iil Days | Hours Min 


10a. SE oCUEA ON Give kind of workdone| 10b, nn a Beavess OR UL /BIRTHPLACE (County & State, or foreign country) 
OUSe WK 2 


12. CITIZEN OF WHAT 
COUNTRY? 


during mpst of working lifp, even If retired) 
f 
13, ge NAME 14. MOTHER'S MAIDEN ae 


16. SOCIAL SECURITY NO. 


Geo Penny (e a Susanna Annauonithy 
15. WASDECEASED RINU.S. ARMEDFOR! ecit INFORMANT A@uress 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 
+) IMMEDIATE CAUSE (a): 
. ‘ DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, {c) 

PART Il. OTHER SIGNIFICA 


(Yes, no, or unkown) ee war or dates of service) 
QOnod adttonnia, Sian 
pune a 


Uy p | Shee iooare 
(% aa A] 
Ay 


20a. ACCIDENT WASBNSER 
OR CONTRIBUTING [] CAUSE OF D TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


“22d. ADDRESS 


Great Nidla,_fh 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


read INihle, th 
24. FUNERAL DIRECTOR - allay Face 4 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR? s ae TURE 


eR Ae We f oe 


ed 


= 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


177720 CERTIFICATE OF DEATH 17767 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Pages 1 and 


¢ 


within 72 hours after dea 


dnd campletely filled in by the funeral 
ban papers. 


h remave carl 
Nn any event, 
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After this certificate has been si 


e 3 shauld be detached for use os the burial: 
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shauld be filed with the State Dept. af Health priar ta buri 


director, pat 
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TO FUNERAL DIRECTOR: 


3s 
=> 


o. COUNTY o. STATE b. COUNTY 
ST.MARYS MARYLAND if 
b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘write RURAL ond ra town) 7 F. 
LEON OWN 110 WOODLAWN DR. f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. Fl i FARM? 
CALIFORNIA ves [) NoX] 
a heats First Middle Lost 4 RG Month Doy Year 
(Type or print) BESSIE ROGERS FULLWOOD DeatH DECEMBER 9 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. ima in yeors INDER 74 HRS. 
a> teers Months | Doys Min. 
FEMALE WHITE widoweD [K] pivorceD C]} 40 {21 /1884 Ys 
100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE 4 tee country) 12. CITIZEN OF WHAT 
durnay Ti are a lite, even if retired) INDUSTRY COUNTRY ? 
RETIRED STANDARD OTL CO. ARYLAND A 
13. Cian NAME 14, MOTHER'S MAIDEN NAME 
ALBERT ROGERS EMMA ZELLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
¥ 9_01_ 9508 IR ANOR DOWA ON AME AS 4 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: [aay ie ONSET AN: ATI 
- e, \/ IMMEDIATE CAUSE (a} 
34 2X 
—F" A DUE To f & Z 
Conditions, if ony, which gove o) ewn_e &s § aon 10 % hey? 
tise to immediote couse (0), DUE To Fi 
stoting the underlying couse Nv. Tony 
hi 9 (NARS T eens 3 Ayaars, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ice eal 
= ves} No () 
s 
$ | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘2. (City oF town) {County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L} ‘otwork CL] F 
21. ¥ certify that (I) (this hospital) attended the Secor) from___ Meh 1s, PI £7, \9L Gthat (I) (weHest 
i ‘ (46 Gnd that death occurred A a i , fram causes and on the dote stated above. 
220. SIGNATURE ‘2. DATE SIGNED 
AEN MED. STAFF 
G2 pirector pays. CI 
2c. PHYSICIAN'S. © ADDRESS 
NAME (Type) ; 
Bo. iy CREMATION, 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote} 


sd; el 12/29/66 LOUDON PARK CEMETERY BALTINORE, MARYLAND 


V) Y Lit, / 2So. REC'D BY REGISTRAR AL CRESTS SIGNATU 
OAK TOWN , MARYLAND rei 2 8 1966 = “¢ Ca 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH a 


ae 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ a 
FOR STAT 17772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17768 
HEALTH -DEPT. _[7. Ptace oF veata 7. USUAL RESIDENCE (Where deceosed lived, if Insitution: Residence before at 
: : 0. COUNTY o. STATE b. COUNTY 
ee Sie St. Mary's Count MARYLAND Maryland Charles 
we ek AS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ses = write Toa ive nearest tawn) hs pay ad 
SS ts Charlotte Hall Hughesville AG chiki 
e@ - = @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ee ON A FARM? 
$2 2 Z ves (] NOK] 
Ss 2 3 WANE OF First Middle Tost 4. DATE Month Doy Year 
S DECEASED OF 
g = = (Type or print) MARION SIMS HAMER death December 13 19 66 
os £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [3x] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ih yeors |_IFUNDER | VEAR R 
Sco le # lost birthday) | Months | Doys Min. 
> Us. Male White widowed [[} owvorcéd {]] Aug. ip, 1913 53 yrs 
€ = 2 100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Zo. 58 during most of working Iie, even if retired) INDUSTRY, i COUNTRY? 
EY. 4 Drugist Drug Store South Carolina U.S.A. 
=s2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c's a 
a5 Douglas Hamer Mabel Ramsey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
iS Yes WW_IT 239-18-8966 Olga Hamer Hughesville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} 
PART I. DEATH WAS CAUSED BY: 


¢ > IMMEDIATE CAUSE (a) Overdose of Barbiturates 
QUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ~~ ee 3} 
2 | w | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Fe 
“ 3 vs K] No CJ 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | PRIMARY CI or CONTRIBUTING ‘ 
© | CAUSE OF DEATH. Took overdose of barbiturates 
3 ['20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TWIURY (Home, farm, | 20 (City or town) (County) (Stotey 
= Hour am. While Not While foctary, street, office bldg., etc.) 
=Appar. omyl2 12 19 66} otwokC] otwok bl] Motel St. Mary's Md, 


21. Leertfy that | taak charge af the remains described above, held an Autopsy ix} Inspectian [J], Inquiry [7], and in my apinian 
death resulted fr Naturol couses [_], Accident [_], _Spieile [x], Homicide [[], Undetermined monner 
7) CHIEF MEDICAL EXAMINER [7] 


Health or its designoted ogent, prior to buriol, cremation, ar removol, ond in ony event within 72 hours after death 


necessory, please execute the certificate, writing the word “pendingowé 
the funeral director. Poge 4 should be forworded to the Chief M 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit p 


TO DEPUTY ._ EXAMINER: This certificote should be executed within 24 hours ofter death. | 


poo mp, ASSISTANT MEDICAL EXAMINER LX] READE TE: SIONED 
. DEPUTY MEDICAL EXAMI 
Z NAME Tipe) | Rudiger Breitenecker, M.D. phos egisia 12/15/66 
Bo BURIAL CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (county) (Store) 
rene rat 12-19-66 | Arlington National Arlington, Va. 
7A, FUNERAL DIRECTOR ADDRESS Wo, RECD BY RECISTEAR | 75. REGHRAPS STGMHURE = 
vres The Huntt Funeral Home, Waldorf, Md. ome DEC 1 1 va ri Z 


MARYLAND STATE DEPARTMENT OF REALIA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
A 17772 CERTIFICATE OF DEATH 
< 
y BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss e583 a. COUNTY 0. STATE b. COUNTY 
5 STs ellany's MARYLAND _Manyland Stthary's 
S 285 B. CHY OR TOWN™If outside“corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If ai/iside corparate limits, write RURAL and give nearest fawn) 
a =oy write RURAL apd give nearest, town) ie 
5. =e 0) Win. Hollywood Lr, 1 
© ¢« € Ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ia deals 
a wet , a 
22s / lhe loapitteds ves no C) 
= 2BS Jl biary'o He 
£ a 3. NAME OF First Middle Last 4. DATE Month Day Year 
c= 2[o = 
= =e DECEASED , | OF 
3 28 {lype or print) homas Alvin Ho DEATH Deca we 
= Fes 5. SEX 6. COLOR OR RACE J 7. MARRIED [XQ NEVER MARRIED [-]] 8. DATE OF BIRTH AAS Iyots oe ves 
=e o> wiboweD DIVORCED - st 
Se o/s GA 6) y 
o. ) Shae TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) IVE one WHAT 
5 eS INDUSTRY ‘4 
= Sia i 
2 S82 Farming Sélleny's Maryland A 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= os c> . 
& 2 Robert & Hayden Ann (anvline Heard 
£ s is WAS DECEASED Brie US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hadress 
3 lent Ss @5, 00, Or UNKNOWN, yes give ir or dates of servicex 
a FEE No WT 220-4090 _| DonothyG, Hayde Hols (id. 
a as 18. CAUSE OF DEATH (Enter anly one cause per i {a}, (b}, ond (c). INTERVAL BETWEEN. 
£ @ 
5s fae PART |. DEATH Wis CAUSED BY ish 3 ; u ‘ONSET AND DEATH 
P = EI (a] a 
£é€ eae cal ‘a 
= See at es DUE 10 
$2 3zse * 
£ Z ane Condon any which see w 
pat OFS) tise ta immediate cause (a), 
= 2 ey stating the underlying couse DUE 10 
355 3£0u last. oes al (9 
825.8 = 
of 405 =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
= GS a. a S a" oe 
5 @ SS AE yes[_] no (] 
eb 2 7>s5 = 
pos eto & | 200. ACCIDENT WAS UNDERLYING Cl 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bes so & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee ose 3 Pao TIME OF INURY Manih, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stotey 
aSeeoo 2 Haur a.m. While Not While foctory, street, affice bldg., etc.) 
or sus p.m. 19 at work LI) atwork C1 = 
Seas 2). | certify that (!) (this haspitgl) offended the deceased from. yea 19 Yto__,«19__, that (I) (we) last 
S225 ‘his hospital gi 
H2e3e saw the deteased alive on Atl 19.42% ond that death accurred¢ M, from couses ond on the date stated above. 
aicuz 22a. SIGNATUR LW, Pane ae eter 22b. DATE SIGNED 
Sis ate . Z TZ ; mo. pHs, CJ _oirecror C) pus. CI 
27 o Se Tac PHYSICIAN'S 7d, ADDRESS 
> of ¥, . . 
ZFZ&s / WNEMP) 7 Roe he MD Mhechanicaville 
S50 SOR eens 
Suz =e 0. BURIAL, CREMATION, 2b. DATE THEREOF ‘Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
zrorte REMOVAL (Specify) i 
Se .o7 yaa De 9g 966 hale HOLA LAL dallani’ A fa 
250. RECD BY REGISTRAR? 


24. FUNERAL DIRECTOR 


pes ra ISTRAR'S SIGNATURE 
YY) Le Glarte Mattingle Leonandtoun, tid, |we DEC 22 1996 fort) 


RS 
=> 
ae 
Rs 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


with the State Department af 
ent within 72 haurs after death. 


Gra 


rector. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
, prior to burial, cremation, ar remaval, and in any 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


he ar its designated agent, 


the funeral 


VR Babi ey 


18 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17740 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


o. COUNTY Sk, Maree ts Harting 0. STATE My l / b. COUNTY S£. ih n 's 


b. CITY OR TOWN (If outside wad Se c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ae RURAL ond giv reser town) ) 0, A Me. Lav. . e, 
Verte chanicavill 
d. NAME OF HOSPITAL OR TT (If not in hospitol, give street oddress} d. STREET ADDRESS @. a ants 
Sze Mary's Hospital Route 2 Box 19 ves [no [1] 
. Rae First Middle Last. 4 OME Month Doy Year 
tipese print) Ae iS Hert Ch | DEATH Decanber al 9 66 


6, COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 


White wiooweo [] oworceo [] Dec. 27, 1954 (ime 


100. USUAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} | 12. CITIZEN OF WHAT 


during m a Was Hi iq even if retired) INDUSTRY PRs: A 
o He Ze 


13. FATHER'S NAME 


lasac Hert: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? vl 16. SOCIAL SECURITY NO. 
rvice 


14. MOTHER'S MAIDEN NAME 


> Rebecon D, Stoftzfus 


17. INFORMANT Address 
en aane_as it 2 above 


(Yes, no, or unknown) [(If yes give wor or dotes of se 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ONSET AND DEAT! 


PART |, DEATH WAS CAUSED BY: 


Qi? J} IMMEDIATE CAUSE (0) 
G A, ‘ DUE TO 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0), 
stoting the underlying couse Pur TO 
oe ae aes 9 


200. EXTERNSETAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 
PRIMARY or CONTRIBUTING C1 ic 7 ; ep Chet a 

CAUSE OF DEATH. Keke dt Bands a Awrree 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (County) (rote 


lp eg res While Not While foctgsy, street, office bldg, etc.) 
Pia! Se ee otwork LC) 


Qt aaniify that 1 took chorge of the remoins described obove, held on Autopsy (1, inspection [4 Y¥ opinion 

deoth resulted from: joturol couses [_], Accident Ww Suicide [], Homicide [], Undetermined monner re 

CHIEF MEDICAL EXAMINER qo 

mop, ASSISTANT MEDICAL EXAMINER [] 2a DATE SHED 
DEPUTY MEDICAL EXAMINER ic“ Ae /2 3 he 

MN, 0, Address (Street, city, town, or county) 

23d. LOCATION Kage or Teer (County) (Stote} 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER’S sy a 
want (Tye) William 0D, Bova 


Atak BURIAL, CREMATION, 3b, DATE THEREOF 
yREMVAL precy) Dec 2k, 1966 


2S0. REC'D "8 196 


REC 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 { mee 


CERTIFICATE OF DEATH 


ts 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, beiccsiiod SE, li ' a. STATE, B. COUNTY 

4 Le MARYLAND Marupland. 

= b. CITY OR TOWN (if outside cape limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town’ # , 


da. anf of RATE i INSTITUTION (if not In hospital, give street address) |) d. STREET 


@. IS RESIDENCE 
ON A Fi 


ARM? 
b Sé,Many's Hospital ves P_no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Hanhy W Hott. DEATH le. en. 19 
5. SEX 6. COLOR OR RACE | 7, saRRieD [—] NEVER MARRIED [~] DATE OF BIRTH 3. AGE (In years | JF UNDER YEAR IF UNDER 26 HRS, 
as ay) Months | Days | Hours | Min. 
Male White patie oivorceo[] | Dec, 22, (S74 oa z | 


@ executed within 24 hours after death. 


ian and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. 


| 10a. USUAL OCCUPATION (Give kind of work done 


7 10b. Rae, OF BUSINESS DR 
during most of working life, even If retired) ISTRY 


aa ‘IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


(lfyes give war or dates of service) 


, cremation, or removal, and in any event, within 72 hours after dea 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Hoff ee Wilhauen 
15. WAS DEC EASED EVER IN ARMED a 16. SDCIALSECURITY NO. INFORMA\ Address 
(Yes, no, or unkawn) 
(cn 
18. CAUSE OF DEATH fEnter only one cause pey G2-03 for (a), (b), and (c).7 aoa 
PART |, DEATH WAS CAUSED BY. LL 
u IMMEDIATE CAUSE tt ard Oe 
x DUE TO ote f +f 
Conditions, If any, which 2 cs eB 
gave rise to Immediate 2 AA A! iS it 
cause (a), stating the DUE TO 


underlying cause last. ()- 


PART II. (POR? Mie ae BUNCE ELATERALD CHE TERMI IAL DIS! an Je 1(a) |19. pas AUTOPSY 
> 


The law requires that the death certifi 


i RFORMED? 


G Le duxe er LL? Aut fr Ko Ce ves L]_no [XY 
Anne DENT WAS UI ea Fe 20b. cE RIBE HOW INJURY OCCURRED. (Enter/fature of Injury In Part | or Part 1 TI of item 18.) 


RIBUTING IAUSE DF 


MEDICAL CERTIFICATION 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_at work 


21. | certlfy that (1) (this hospital) attended the deceased from__.._-____, 19__, to.________, 19____, that (I) (we) last 
saw the deceased alive on__________19. , and that death occurred at_____M, from the causes and on the date stated above. 


22a. le DATE SIGNED 
ATTENDING MED, STAFF 
M.D, PHYS. a Binector C] pays. (J 
22¢. cas 22d. ADDRES! 
ype) 
TAIL! Drs_ta Samadi. Leonandéoun, _ Md» = 


23a. BURIAL gigas omc | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY i 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spectty Dec.20, 1966 _| Schwenkaville (enetery punenhavilse Penn. 


24. FUNERAL DIRECTOR ADDRESS | 25a.” REC'D BY pee 


VR AIS (4) ‘1 : 
mane |W. Canke fattingley __Leanardioun, _ Id, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ysician and completely filled in by 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


lease remove carbon papers.-Pades 


how 


{ 
\ 


, and in any event, within 72 


tengig 
3 


, cremation, or 


State Dept. of Health prior to buri 


@ 

= 

Es 

= 

a3 

ae 

a= 

a5 

— SJ 

$2 

oS 

Je 
vR AIS (4) 
20M 1/6 


ee 


MARYLAND STATE DEPARTMENT UF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ls CERTIFICATE OF DEATH a 
i. 12249, 2. Tan ESET Was aT 
5 St-Mary's a. STI Karyland > COUNTS t Mary's 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . ) 
Leonardtown Piney Point Lita 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8. es 
St.Mary's Hospital ves] nob) 
3. NAME OF First - A 
TT SED Irs Middle Last 4. Date Month Day ‘ear 
(Type or print) Marcell (None) Lawrence beam December 6 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
7, MARRIED [] NEVER MARRIED [—] fast birthdays 


Female | Negro widoweo[-] _—ivorceo[-]| 12—3-66 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ey Days | Hours | Min. 
yrs. 2 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign count 
during most of working life, even If retired) cca tes ’ es} 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joseph William Morgan Theresa Cecelia Lawrence 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
Mother Piney Point,Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ MI 
Us TH.5 DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN | 
land do AND DEATH 


5 | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUGANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASPCONDITIONGIVEN INPART 1(a) 19. WAS AUTOFS| 
= ? 
é ves [7] No[} 
= 20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not White factory, street, office bidg., etc.) 
= pm. 4 19 at work L_] at work 
21. | certify fhg Atfenddd the deceased trom__ J 2/7 19ff_ to _(2 L1G, that (0 (emd-tast 
saw the dec; 14 HS p and that death/occurred at. M, front the/causes and on the date stated above. 
) 22a. SIGNATUF M4 


BEIT KALI wo. Be 


‘ |" DAFE SIGNED 
D. STAFF 
“P“oirector C) Pays. C1 lt; 
22c. PHYSICIbA's <7 ke ADDI 


a, I 4 DDRESS 
name (re) James SE Jarboe MeDe Great Mills,Maryland 
23a. BURIAL, an" | 230. 0; (EREOF ie NAME OF CEMETERY OR CREMATORY 28d, LOC 


REMOVAY/, (Specify) M44 
Bu i ¢ 124, nae ronan Hee 25a. REC'D BY REGIST xe ‘GISTRAR® WZ 
Bath tte A ot EC 8 966 Wye 


Z 7 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ania 


17776 teams ,¢ERTIEICAT ATH 
2. USUAL RESIDENCE (Where deceased lived, If | 


1. PLACE OF DEATH 


stitution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
St Mary's MARYLAND Maryland St.Mary's 
b. CITY OR TOWN (if outsite corporate limits, c. LENGTH OF STAY IN Ib jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we paar end give nearest town) - :; 7 4 
ornia California Gg. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ence 
Home yes &]_no{] 
3. NAME OF First, Middle Last 4. DATE Month Day Year 


bEate December 5 19 66 


DECEASED ,,, 
(ype or print gnbert b Elizabeth OOO Norris 
5. SEXH ema. i 6. COLOR OR RACE | 7, MARRIED oO NEVER MARRIED [F'] 8. OATE OF BIRTH last birthday) | Months Devel Hoare | ad 


Make White widowed] _otvorceo-}| 12-5-66 oy 


9. AGE (In years | IF UNDER t YEAR |IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ificate be executed within 24 hours after death. 


‘physician and completely filled in by the 


it--Then please remove carbon papers, 


, cremation, or removal, and in any event, within 7: 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ralph Norris Barbara Jean McLeod 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. iNFORMANT Address 
=“ = (Yes, no, or unkown) | (Ifyes give war or dates of service) 

=e Mother California,Maryland 
2 18. CAUSE DF DEATH [Enter only one cause per; ine, for (a), r INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: a een 

S _ IMMEDIATE CAUSE (a). 
gs os PAN a 
2 Glen DUE TO 
a Ccnditlons, if any, which 


d with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been s 


oD 

se 

2 

yo 

£0 

33 

3G 
VR AIS ( 
20M 1/6 


0 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) )19. WAS AUTOPSY 
= ——— 2 
é ves[] NOt] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
8 

= 


white fal Not While a 


19 at work 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


d.- ADDRESS 
Great Mi 


ee ME OF ae OR CREMATORY 3d, LOCATION sali: town or county) : (State) 


aoe ign 230. gaTe/inepto 
2. Se ome TOF , ; 40 KE Los er oa nee ate oa: 
ok ; 5 pate VEG 8 


Fd 

mn 
zo 
a) 
=u = 
o 

22 


2 with the State Department of 
nt within 72 hours ofter death. 


in Item 18. Give Poges |, 2,.and 3 to 


Page 3 should be used os o buriol-transit permit. File po 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. 2. is 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ms be Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 

j 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17774 
PR ]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


o. COUNTY t 0, STATE b. COUNTY 


Mary's MARYLAND Manydand. iF Msp aa 
B. CITY OR TOWN {If outside corp@rate limits, © LENGTA OF STAY IN Tb | CY OR TOWN (If ute corporate limits, write RURAL ond give neoréft town) 


write RURAL and sive nearest tawn) >) 


Rurad Ridge Ls 
d. ARE OF AOSPITAL of INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Can 
bo Jt. Andrews (furch Road vs C] no 0 


3 NAME OF First Middle Lost 4. Hae Month Doy Year 
. F 
Ege ont Thomas (Charence Nonris death Decanber 6, 1 66 
3 SEX 6. COLOR OR RACE | 7. MARRIED [ot NEVER MARRIED [-]] 8 DATE OF BIRTH 9, AGE {In years (FUNDER T YEAR” | IF UNDER 24 HRS 
irthdoy) | Months | Doys | Hours | Min. 


12. CITIZEN OF WHAT 
during paost of working lite, even if retired) INDUSTRY PUNTRY 2 
BAZ BACRKVLCE 
13. FATHER'S NAME 


\ 
tele White wows []__ovor 11} Auguat 19, 1926. gO 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE L9 or foreign country) 
an 


14, MOTHER'S MAIDEN NAME 
homnad gers Vo 


Vi WAS Sat va ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, No, or unknown’ | yes give Wr) service! 21 322-0853 3 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) Baty. 
PART |. DEATH WAS CAUSED BY Le J 
> 2 1 JIMMEDIATE CAUSE (0) Slower re. Crue 5 ay 4, O-cF =~ 


AD, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA] 


DEAT YY, 


Conditions, if ony, which gove (b) 
rise to immediate couse (a}, DUET 
stoting the underlying couse ETO 
bt a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Peasy 
Ss —— 
O18 vis E] No 
= Paty er conTLTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ea or * , 
Sf cause of DTA Outs Céehout — Cer Ke Tee. 
/ g 2 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢} 20e. PLACE OF INJURY {Fonte form, | 20. (Giy or town) (County) {State} 
£ While Nat While gctory, street, office bldg, etc.) 
a whl ot work O ot work A A--49 =: Cal Wei st Mem Wy £4 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [X{, Inquiry [Dd andl th my apinion 
death resulted from: Natural causes [-], Accident [Xf, Suicide [7], Homicide [[], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


Heolth or its designoted agent, prior to buriol, cremotian, or removal, ond in 


SOUT URE Wa [real ASSISTANT MEDICAL EXAMINER C1] pee eae ONED, 
EXAMINER'S PFs Sonn MEDICAL EXAMINER 12-6-66 
A NAME (Type) Wy. iLlian_k Pa ick fi, D Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (ote) 


REMOVAL (Specify) Dec 9, 1966 My 


MURLA zt, likichaels (aneten Ridoe £,Mbnay! 
74, FUNERAL DIRECTOR ADDRESS Bo. HEC BY REISTEAR 7] Tak REGIS SIGNAURE 
ve ies! W.Clarke thattingley Leonandtoun, Maruland one DEC § 1966 fOCortty jeces 


FOR sTAté/| 


HEALTH D 


24 hours after death. If L delay is 


Item 18. Give Pages |, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


please execute the certificate, writing the ward “pending” in pe 


necessary, 


] 


2 with the State Department af 


fice alang with farm PM3. Page 
, prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


-transit permit. File pa 


Page 3 should be used as a burial: 


director. Page 4 shauld be forwarded to the Chief Medical Examiner, 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


the funeral 


VR AISME (5) 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17775 
1 rey DEATH 2 UU REWDING (Where deceosed lived, if ‘esta Residence before ersten) 
AS Merny" MARYLAND Manrydand. Ss Maru 4 
B. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate fis, wit RURAL and give neorest town) 
eon eas neorest town) | a. i, Ae Q qj hie t hea. iLle, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. a cee 


St, Many's Hoapitad ves L] v0 
"NAME OF First Middle Tost «pate Month Doy Year 
Oveesen erint) eater Pickens pam  Decanber 24, 19 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [C] d Eon FUNDER TEAR TT xi 
irthdoy jonths joys lours in 


liighe Ne winowen [] ovorceo | Now 19, (899 


8. DATE OF BIRTH Ee: 9. AGE fe yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


Health ar its designated agent, 


100. USUAL OCCUPATION eve ind of work done 10b, KIND OF BUSINESS OR M, ee ‘o7? or foreign A 12. CITIZEN OF WHAT 

during mgst of working life, even if retired) INDUSTRY 0) Ay! 
Penna. ede te 

14. MOTHER'S MAIDEN NAME 


NER 
Alice Ann Madtutlen 


13, FATHER’S ” 
Is. — EVER ay Fé ARMED chen 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{{f yes give wor or dotes of service 


LS-[4-5 373 Mitdned Li _P. Pickens Mechanicaville, | 
18 CAUSE OF DEATH (Enter only one couse per line Tor (0), (B), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
y) IMMEDIATE CAUSE (0) 
Na o/ DUE TO 


Conditions, if ony, which gove (b} 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
Ps a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves] xo BR 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
PRIMARY L1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20. dais OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 


Hour o.m. While Not While 
p.m, 19 otwork LI) otwork OO 


‘We, PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


. Lcertify that | tack charge af the remains described above, held an Autopsy [_], Inspectian XJ, Inquiry Dx}, and in my opinion 


se resulted from: — Natural causes [X], Accident [_], Suicide [[], Homicide [-], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
SSN iRE LLP ASSISTANT MEDICAL EXAMINER [C] hol al) 
12 [Rel 
Bayi 


DEPUTY MEDICAL EXAMINER pa 

EXAMINER'S 

NAME (Type) Ww tens AM Address (Street, city, town, or county) 

Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ae peat) Dec. 2 30, if 966 Leban a Cened 


24. FUNERAL DIRECTOR 


W, Clarke Ilattingley Leonardtoun, Marydand 


250. RECD 8Y REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


WC 28 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 
: The law requires that the death certificate be executed within 24 J after death. 


Page 4 may be retained by the hospital or attending physician. 


1 Mi MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
79 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


20M 


ete Se. ih 3 wa Gas a, STATE Mhazyglanl b. COUNTY SE flan e 


D. CITY OR TOWN (if outslde_corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Outside corporate limits, write RURAL and glve n rest town) 


write RURAL and give nearest town) A) 
4 weeks Valley Lee, tf 
Ss 


201 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR 


Pages 1 and 2 


nt, Within 72 hours after death. 


3 ©. IS RESIDENCE 
BR, i ON A FARM? 
ag /‘ Sk, Mary's Hospital ves XX nol] 
SI “3. NAME DF First t 4. DATE Month Da} Year 
3 Deceasep Middie Las pi in y 
5 (Type or print) John. DEATH l 

5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR (FUNDER 24 HRS, 
2 7. MARRIED [x7] NEVER MARRIED [] | ine haan) eee 


Months | Days | Hours Min. 


ede White wipoweD [[] pivorceo(]| Dee, 2, (585, yrs. 
1Da. USUAL OCCUPATION (Give kInd of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


lease re 
and in ahy 


ft 


a 13. THER’S NAME 14. MOTHER’S MAIDEN NAMI 

Ss 
=E 

ae, 15. WAS DECEASED EVER INU.S. ARME® FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addres: 
= Ss (Yes, ne, or unkown) | (Ifyes give war or dates of service) 
a5 Na = le =/6-8699__| Maa Eva G. Redman Valley Lee, Maryland —— 
a, Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] my 0 ante 
ee PART 1. DEATH WAS CAUSED BY: N ve Sibley oe 
s5 IMMEDIATE CAUSE (a) 
Fe 


if 070.0 DUE To 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. hone NE 
se = 
Ole na beegt ves] No [Er 
= 20a. ACCIDENT WAS UNDERLYING Fh 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work O 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. | certlfy that (1) (this hospital) attended the deceased from 255 to 24, 1 that (1) (we) last 
saw the deceased alive on ivf, and that death occurred at{xZO7-M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING po-“MED. STAFF 
PHYS, By Weeron Ol mrs, C/ 2/20 /o6 


.D. 
22c. PHYSICIAN'S 2 ADDRESS ‘a 
| SECUN) le ° 2. Bean le dD | Gat hk 


~~ 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 


23a. giorie poe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. / LOCATION (City, town or county) (State) 
pecify) 
# buriat Dec. 28,1966 | St. Geonge (eneteny Valley Le Maryland. 
{ 24. FUNERAL DIRECTOR ADDRES: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wns |We Clarke Mattingley Leonardtour, Maryland | BEC 28 1956 | POMenkes Yoetgey 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127780 CERTIFICATE OF DEATH 17777 


) 
S A 1. pens DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
oS 0, COUN; ©. STATE b, COUNTY 
3- Seallany' MARYLAND Maryland. Sistlany " 
= 3 b. CY eee qj ‘outside carparote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest tawn) 
= write, ond give meorest town) ° 
— 0 eer hrs St. Geonge Ialand. #4 / 
& ¢ d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address} d. STREET ADDRESS a. pd tl 
a=] fo . a 
Bee 7, Se iias adhed ves L) No [ie 


22: s 3. Cha aes First Middle lost 4 BA Month Doy 
2s Eyer or print Garles Noble Rice path Decenber 10 
2. SSX T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] © DATE OF BIRTH TAGE in yes 

> ost, birthaoy 
eS Mhale ubite wioweo fej ovore> OO} Sene 4 /892 Ws 


1. BIRTHALACE eee ar foreign country) 12. aan OF WHAT 


be executed within 24 haurs after death. 


ra 


, and in any event, within 72 hours after death 


as USUAL vet Bere Gye na of ser done 10b. eos OR int 
uring mast of working lite, even if retired) N 

o3 tetennan 5g "5 thanyland 

‘wo. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae 

Es 


a es Vin. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yps, no, or unknown) |(If yes give wor or dotes of service] 


16. SDCIAL SECURITY NO. 17. INFORMANT 4 Address 


th 
ar removal, 


a 
= 
3 
« £ 
3 ef 3 : 
SS ok E = NO» 220-16-459 95 _\(a CARON jam Dr, e Q 
2 $28 18. CAUSE OF DEATH (Enter only one couse per lingyfoy(a)<b)._and/ 1-2 17) I // INTERVAL BEET 
— £82 PART |. DEATH WAS CAUSED BY: ” NNSET AND DEAAT 
S255 ; "IMMEDIATE CAUSE (0) _f/ 2-24 LAALMABIAT Z Lig ZL ler An 
Ree a Sr | DUE 10 a 
3 e228 Canditians, if any, ‘het gove (b} Vy) 5 VP aa EAA AAA. / 
ea 223 tise ta immediate cause (a), DUE TO 
2) Pecos stoting the underlying couse J Z f 
25 $£c last. se (c} LD LEL0 5 : 
Loe eo eae = — fF ee b < re 
2 £,o5 y | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFCATED TO “THE TERMINAL DISfASE CONDITION GIVEN IN PART (0) ays WAS AUTOPSY 
foc ee Is ———— 
= aoe - yes] nO (J 

= 5 @2 oO = 
aS 3 52 & | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
S525 = 
Se ez: |elpmmmeranioms 
Bsesss S i 
2 oe S | 20c. TIME, OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
o 2 22 3 I = Hour o.m. ee Tf] Nat While foctary, street, affice bldg,, etc.) 

ee pm Ay ot worl ot worl 
ZzSBe8 - - 
Rese 21. certify that/(I) — payor d the deceased fram WDG, £7 70.,19. LG) that {\) bags) last 
Fa re ese saw the decepse@ alive fi Var , and that déefh gc Rds at M frarh ‘tause§ and an the date stated abave. 
Rfess Wo. SIGNATURE 
<eo7s : ATENONG oe Oo 
See eu DIRECTOR Oe OF PAYS. bf 
ase os ~ PHYSICIAN'S "ne ape 
Zeaeas if ECT 
= 22 es NAM tw}. Patniok Jar poe if dD Milla Md. 

Sss 
S23 se 230. bi By — 23. DATE al bans 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 

a ¥ 
efoo™ bs e fatand fleth,(hukoh fCo2ge id 


u. FONERAL DIRECTOR 


A 
M 1/66 


Bs 
a 
= 


2S. RECD BY REGISTRAR 2Sb. STAGE sty ( : 
DATE BEC 1 5 19 95 Z / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ires that the death certifi€ate\be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


—! 
any 
— 


ion and completely filled in by the funeral 


mit. Then pleas 


Y 


e remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after death; 


-phys' 


transit per 


d with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial 


should be file 


VR AIS (4) 
20M 


6s 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1778% CERTIFICATE OF DEATH 177278 
1. PLACE DF oe a 2. yey on (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ‘Se: ey a. STATE b. COUNTY 


MARYLAND Peake saa as OCS eT 
b. CITY OR TDWN (if outside Sp orate limits, c. LENGTH OF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve neare¢t town) 
ie RURAL it give neares Pfown) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ig AeSIDENE 
St.Mary's Hospital Rte ( tox vesL] nol] 
3. NAME DF First “r Last 4. parE Month Day Year 


DECEASED 


feslorrpdiy Panide_(Pnimo) dadviodi ™ Decembe, J 966 
5, SEX 6. COLOR OR RACE | 7. marnieD [~] NEVER ofa DATE OF BIRTH a AGE (In years [IF UNDER A FEAR [FUNDER 24 RS, 


last Si day) Months { Days | 


5 " ainowen xi Hours | fh Min, 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

marble canven | ine Paar USA 
13. FATHER'S NAME OTHER'S MAIDEN NAME 


fs of: oe 


15. WAS DECEASED EVER INUS. ARMED FDRCES? 
(Yes, no, of unkown) et war or dates of service) 


17, INFORMANT : ? Address 


16. SOCIAL SECURITY NO, 


i a — ve— 
TERVAL ETWEEN 


18.. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 
ire ®) ONSEY AND D 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a DUE TO 
ions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Was AUTOFSY 
= —esm 
3 yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fat Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at_ work at_work .| = 

2.1 anat) peut attendéd the deceased from, 19 to_ PT 71950). that (1) pe) last 

saw the deq yp) 19. and that death occurred a , from the pauses and pn jhe date stated above. 

7 22d. 
ATTENDING D. STAFF 
y Pe: M.D. PHYS. ato 0 pays. 1) 
rw d:—ADDRESS 
| kk Jarboe, lil D. Great Ihitls, _ lid. 

a =. ———— —— 
23a. BURI nee 23b) DATE THEREOF 23, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 

REMOVAL Specify) 

Pp, 2), 1966 


& , Hodw: Face peat Milly hlenudand. = 
24. FUNERAL DIRECTOR ADDRES 25a. REC'D BYR RAR BD. REGISTRAR’S: 
W, (lanke fhatkingley _ Leonanditoun, lid, oateDE C2 2 fotcabis Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


O 
eee @¢@o¢ 
£ e2) 3 ie ers Gi, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
26 o. COUN , o. STATE b. COUNTY t 
Ses St.Mary's MARYLAND Maryland. S24, Mary Bs 
2g b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neoresf town 
=o. write RURAL ond give npgrest town) i } 
ome , 
BOs Leondrdtoun Rte #/ Leonardtown 48,7 
= eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. iS ROIDENTE 
oo ? q ‘ 
Bee Stethaay's Nursing Homes ves [X no 1) 
Ps S: 3 Na OF First Middle fost 4. bare ‘Manth Doy Year 
2 = fionar paint) Andrew Blackistone Sherkliff~| cian  Decenbern _/} 966 
ln S. SEX 6. COLOR OR RACE 7, MARRIED fia NEVER MARRIED A 8. DATE OF BIRTH 2 he aaa eS ) rae IF UNDER oes 
last birthda lanths | Da in. 
cee | Made _| woo } __ovoreo ] > ype | go “mn, [| | Be 
5 fe 10a. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country’ 12. CITIZEN OF WHAT 
iY ig! 
ef-s duringgmos} of working life, even if retired) INDUSTRY : , CQUNTRY ? 
HE poner ee ee me 4 
ga 13. FATHER'S NAME ics MOTHER'S MAIDEN NAME 
2c 'y 
Ee Games Sherkhi Pheobe Landadale 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 5 (Yes, no, ar unknawn)} |(If yes give war or dotes af service; 2I 9 R 
rae @ = o.genh chanan eonaza n {Ha 
sc [i 2 Ne Se em 4 2 2 AQUA 
ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) % INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ss , » IMMEDIATE CAUSE (a) 
= YA LX DUE TO 


Conditions, if any, which gove (b) 
tise to immediate cause (a), 

stating the underlying couse. DUE TO 
lay eters @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
vss (J no ( 


‘200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (Gty or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bidg. etc.) 
pm. 19 otwark Lot work CI 
fl 


21. | certify that (|) (this hospital) ottended the deceosed from_C2o—- WG to LZ —/ S _, 19S thot (I) (we) last 
saw the deceased alive an_// ~/©  __19@ &_, and thot deoth occurred at_-4~ 4 M, from causes ond on the dote stoted obove. 
a. SIGNATURE a 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
JE Xt Dy 210 MD. PHYS. orecton [) pus, O (a 
7c. PHYSICIAN'S Td. ADDRESS 
/ NAMEN) Witlion D, Boyd p} nandztoun Mt 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use os the buri 


shauld be fied with the State Dept. af Health prior ta buri 


230. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ) y 4 ? 
SULA 2/16/ "66 LeTKO YALA Conan A _fia 


hel (1A ff OZ 
24, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
af - 
DATE DEC 2 1956 foLo yd a Nees 
~ ——- 


85 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17783 CERTIFICATE OF DEATH ‘in 17751) 


72 ES yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
go = o. COUNTY be 0. STATE b. COUNTY ! 
eaten S£,(Maz MARYLAND Maryland SY acy 4 
2 3s b. CITY OR TOWN (if outside aan limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
=Se write RURAL ond give pearest tawn) 
375 20) un. 1 Hour HoLLywooo, / 
ere d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ f DENCE 
Sg oes 5 
ZR Stary" Hos Cuarke's Lanoine Road ves L] no] 
>se 3 Rane First Middle ost 4, DATE Month Doy Year 
Sse {Type or print) Agnes g ittletdé path lecenber 9 
Fe 2 S. SEX 6. COLOR OR RACE | 7, MARRIED x NEVER MARRIED | }| 8. DATE OF BIRTH %. AGE feeen ih re F UNDER at : 
s i last birthday) janths jays in. 
See | Female lubite | woo 1) wore Ol Mnach (6, 1912 et les | 
<= Toa, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) T2. CITIZEN OF WHAT 
during most pf working lifp, even if retired) INDUSTRY _ n COUNTRY ? 
3 200/2_ Dinae dallas” 2 anion A 
> T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Witson Copsey POROELIA GREENM 


Fy, HAS DECEISED EER US. ARMED FORCES) SOCATSECURTY WO [17 WFORMANT Address 
es, Nd, OF UNKNOWN, yes give war or lates of service) 
57920-9024 | JoHN R. CLARKE 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
36 f IMMEDIATE CAUSE (o) g Mes Ae vyrrAprinnacve enya cellelterd 


INTERVAL BETWEEN 
Ol AND DEATH 


he buriot-tronsit permit. Then 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


ss 
a 
£ Ss 
ce 
SES 
Sas 
o — 
eae 
<¢zee 
See DUE TO ‘ a 
g2ee Conditiang, aly which a b) Y an cle fer ers gt. at Con chi yarn 
= > rise ta immediate cause (a) 
= me et stating the underlying cause LU te 
s 3 < lost, 1) 
£335 <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
$6 2ec 3 So aa 
5 235 |e CAA ee € = aN, ves) NO [X) 
ZS Sse © | 200, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B) 
soot = 
Sig 2S & | OR CONTRIBUTING LI CAUSE OF DEATH 
asses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oss 8 20. TIME OF INJURY Month, Day, Yeor a TNIURY — Me PACE OF moh r Of. (Gy or fawn) (County) {Storey 
£a 3 laur ae w eat} Nat ere factary, street, affice bldg., etc.) 
4 = Se = ve otwork L} at wark 
eee oF Wl aH that (1) (this a attended the a from Ado eG Ce, ta_ Pec, %_, 196, that (I) (we) last 
Fe ese saw the deceased alive anf 9GC», and that ich ap Sere 1a co0aM fram causes and on the date stated abave. 
Beges 7 9006 a 2. DATE SIGNED 
ae MD. OC tro O os O 
a>o8= OURS 
EES" s 
ress / 
ao. Ss 
SUZes 73a. BURIAL, CREMATION, 7b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County Store 
ei S REMOVAL (Specify) 
oco=™ BURA Dec.6,1966 St. JoHNS CeMeTER Ho woop MARYLAND 
~— 74, FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 2SB. eS SIGNATURE 
VR AIS (4) 4 a 2, g 
20 Mis W. CLarRKe MaTTtNGtey LEeonARDTOWN, MARYLAND bare _ {Ot 1966 if "g—¢ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127784 CERTIFICATE OF DEATH 1778! 


6 =m 
3 ers ]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution; Residence befare admission) 
= 36 A\ a. COUNTY ? : a. STATE b. COUNTY 
= S-5 Sz a 7) MARYLAND Mharydane oz hh 
5s =7s 
= e235 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=°3 wejte RURAL and giye nearest town) 
e Sy 
$ pes Lecnandtoun, ” 6 da alley Lee 
& = eff | d NAME OF Da ERT OR INSTITUTION (IF nat in haspital, give street address) d: STREET ADDRESS 
= Re ath 
a eed Y St. Mary's Hoopital 
= = &- 
£ Sse 7 NANE OF First Middle Tost 
AS Es Type ar print) John 
zy 28 g 
2 Fee 3, SEX . COLOR OR RAC 7. MARRIED [XY] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE in ren 
3 EY 4 irthdo 
= & e> INale White winowed [] vivorced []| Yanse 20, (8 wll 
te OE ae To, caiasate mid ea | Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, Aue) OF WHAT 
aides uring MEL ofworking lite, even if retire INDUSTRY 2 ? 
2 S37 “Feb Nonth (anokina | USA 
= exe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 i John. Frank Slade Susan (array 
io) Sa e ese a Sage FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=! = ‘es, na, ar unknawn, yes give war or dates af service! 
ou os = 0 H8598 Marve Isapece Suaoe Vattey Lee, MARYLAND 
an COs 
<= o 1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond ot #. di INTERVAL BETWEEN. 
= £3 PART 1. DEATH WAS CAUSED BY: Y ONSET AND DEATH 
3.22 vu HED BY, oan Lumby t. Conthy¢ GQ 
eee Yoel DUE TO ‘a vy Cie 
Fa 3 Conditions, if any, which gave (b) m™ han on Cc Ce vit 
= 


rise ta immediate couse (a), 


stoting the underlying couse duE TO Ea f i b5 Wea ie pa = 

test 4X 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. rerORHED 
yes] no (] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, farm, ‘20f. — (City or town) (County) (State) 
Hour a.m. While mee While factory, street, office bldg., 
9 atwork LI ot work CI A 


fam’ SL 
a4 cenity that (1) (this hepa attended the deceased fram_l0? =<“? * {44 , ta ¢ fC *) 19__, that (I) (we) last 
saw the deceased alive an 190.42, and that death accurred wel Dah. fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 should be detoched for use os the buriol 


filed with the State Dept. of Heolth prior to buriol, cremation, or r 


4 
=) A 
to 2a. SIGNATURE p p 22b. DATE SIGNED 
nd AtTevows MED. STAFF 
2 ) OM: rt, O_ precior CO Pays. 
S= 22. PHYSICIAN'S oe ADDRESS 
a 23 i 
Fe 2 / la fl UAE ho DORA CH Hi) f) 2 G 
Soe Zo, RIAL CREMATION, |Z. DAE THEREOF Tic, NAME OF CEMETERY OR CREMATORY [ ty (Caunty) (State) 
ae) Bian ™ Dec. 4, 1966 | 52, George Episevpa Valley tee hlenutano 
te 24. FUNERAL DIRECTOR ‘ADDRESS ~ 250. RECD BY REGISTRAR | 29b, REGISTRAR'S SIGNATURE 
VR ANS (4! é pi 
MIA W.Clarke Nattingley Leonardtown, tarykand | om DEC Sa iee : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


385 


, Pag 


Se 


paper 
ithin 72 hours after 


tely filled in by the funeral 
n 


ive cor 


, andin any euent, 


H physician and ca 
hen please re 


rematian, ar remava 


e 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health prior ta bur 


E> 
BS 


directar, pa 


les 1 and,2 


& St.Mary's Hoapita 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17785 CERTIFICATE OF DEATH 17782 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY ‘ a. STATE b. COUNTY / 
tefonu!s MARYLAND Mh aot 
b. CITY OR TOWN (If autside carférate limits, ¢, LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corparate limits, write RURAL and give nearest4awn) 
write RURAL and give nearest tawn) 7 
CONGR LOUR OAUA Dagyden 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRES BREEN 


ves Be] no (J 


3. NAME OF First Middle ecu 4. aa Manth 


DECEASED [3 
Hvpe i pint) Helen Gertrude DEATH Decenber 
< SEX COLGR OF RACE] 7. wa NEVER MARRIED [-]] B mit BIRTH 7 Fe in 
ubite winoweD [7] pwvorceo [| A) 18, (898. 


Fanale 


10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR I. Selo TACE (County & Siae, or foreign aT 12, dua a WHAT 
during mae of warking fe even if retired) INDUSTRY 
jouaewefe Stallhany! Mare 
44. eke MAIDE 


13. FATHER’S NAME 


ge W. D 


ell NAME 


1S. wate "D EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. As | anita en. Downes 
“Ab , ar unknown) [{If yes give war or dates af service] 
0 


hand Ke smnidth sane as it2 above 


Wy TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe? 7 WL ONSET, AND DEATH 
AAD, | WneDnTe CAUSE (a) aay) d oad —- ld A, 

! DUE TO 
Conditions, if ony, which gave (b) om) ELLEE Bru a as 


: Boprabee 
tise to immediate cause (0), ute 
stoting the underlying cause DUE TO y ty By lubed bet WP 
lost. () tf} it A [Fe 


PART II. OTHER SIGNIFICANT CONDITIONS Bae TO DEATH BUT NOT RELATED TO TH TERMINAL DI DISEASE CONDITION GIVEN CONDITION GIVEN IN PART TIN PART fa) ~~~~«&~C 


|. WAS AUTOPSY 
PERFORMED? 


vs] no 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
a a While Not While factory, street, dffice bldg., etc.) 
19 aiwerk LI ot wark oO 
e ar e deceased fram__}) | 7 & 1964 sta [FT/S V9_ GD that (Pete) last 
pf) eral that deaf accurred at Sp ae fram caude§ and an the date stated above. 
ATTENDING STAFF 
Y tp PHYS. DIRECTOR pie 0 PHYS. 
Hg nail Oe Te rend MLL 
ae 


730. BURIAL, G = (R ne cae fear ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BB ipgcity) " 
DUSATA CORnQk } dahird LAL Ce 'y [hha 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR f tn URE 


oe DEC 2 7 (Charlo Dasa 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 


MEDICAL CERTIFICATION 


2a. SIG re 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


= 


popers. Pages 1 ond 2 


Se 


ond completely filled in by the funeral 


ise remove corbon 


Q 


| or attending physician. 
ficote has been signed by the attending 


H 


After this certi 
je 3 should be detached for use os the burial-transit permit. Th 


_— 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, within 72 hours after 


Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 
director, pog 


3a8 

=> 

i 
Be 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17786 CERTIFICATE OF DEATH LZ78 
\} |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY a. STATE 
Stefi lary" BAHAND Manydand________S#, fllany'a __ 
B.GTY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (IPautside corporate limits, write RURAL and give neorest tn) 
2 


rite RURAL andl,give nearest tawn) 


eo Wun. (5 ming, 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give strest address) @. STREET ADDRESS 
St. fhary's Hospital 

3. NAME OF First Middle Tost «DATE Month Doy Year 

(Type or print) arence jeph. ii i ppeté ye, 9 66. 
5. SEX %. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (in yeas R 

. 1 birthd 
tale White WIDOWED He DIVORCED [_] 19 a 5t al 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTE VAM 
CR ARLVER Ld. {_omnan Maryland. preryvar 


13. FATHER'S NAME 


eonge. Parnren 7, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war or dates of service. 


14. MOTHER'S MAIDEN NAME 


Many A. Oruny 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


O-719 | Mrs . 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) x 


PART |. DEATH WAS CAUSED BY: ; 
: IMMEDIATE CAUSE (0) a 
iG / QUE TO 

Conditions, if any, which gove 


tise to immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause mpEaS 
Sieh bet Cal @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. bi 
S a <a 
5 vss] no (] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20% (city ar town) (County) Grote) 
2 Hour a.m. While QO Not While g factary, street, affice bldg., etc.) 


Mm. at wark at work A 
21. 1 certify thot (1) (this hospi oftended the deceased from pee _/ WE Sto Ace 19 G thot (I) (we) lost 

2) , ond thot deoth occurred ot_{fM, from couses ond on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. _ omecror O) pays. O 
Td. ADDRESS 


2c. PHYSICIAN'S 


wane) Charles Greenwell ti, 0, 
230. BUR! 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EI . . 
Beet Dec 1966 Se E ARCA NAVLER om n3 } ana 


IAL, CREMATION, 
WAL (Specify) 
g On Qk 
24, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR ‘25. REGISTRAR'S SIGNATUR 
danke DATE f} 6 S46 


eConakdtoun, iliaausand 


